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Name of Offering (C]  check if this is an amendment und name has changed, and indicute change.)  Class A Shares

Filing Under (Check box{cs) that apply): O Rule 504 O Rulkesos Bd Rule 506 [0 Section 4(6) 0O uLoe
Typeof Filing: 7]  New Filing B Amendment

A. BASIC IDENTIFICATION DATA

. Enter the information requested about the issuer

Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.)
IL & FS india Realty Fund Il LLC

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number
¢/o International Financial Services Limited, IFS Court, TwentyEight, Cybercity, Ebene, Mauritius +230-467-3000
Address of Principal Business Operations (Number and Street, City. State, Zip Code) Telephone Number

(if different from Executive Offices) 086170

Brief Description of Business  Real estate investments,

Type of Business Organization

O corporation O limited partnership, already formed 2  other (please specifyy:

_D business trust [ timited paninership. to be formed Mauritius private limited life company limited by shares
vonth Year

Actual or Estimated [Date of Incorporation or Orgamzution: I 0 ] 9 ] I 0 I 7 I B Actual O Estimated

Jurisdiction of Incorporntion or Organization: (Enter two-letter .S Postal Service abbreviation for State;

CN for Canada; FN for other foretgn junisdiction) “

GENERAL INSTRICTHINS

Federnl:
Whe Muss Fide. Al issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6). 17 CFR 230,501 et seq. Or 15 U.S.C. ?7dib).

When T File: A notice must be fiked ne Zater than 15 doys afler the first sale of secunitics in the offering. A notice is deemed filed with the 1.5, Securities and Exchange Comnmission {SEC)
on the carlier of the date it is received by the SEC at he address piven bebow or, i received al that address after Lhe date on which it is due. on the date 1 was mailed by United Siares reyestered
or cenlificd mail to tha address

Where To ldde: LS. Securities and Excharge Commission. 450 Filth Sireet, N W., Washington, D €. 20549,

upres Required: Frvg (83 copies of thi wotice must be fited with the SEC, one of which must be manually signed. Any copies not manually sgned must be phutocopies of the manuwdly
signed copy or bear typed or printed signarres,

Inparmution Requered: A new Bling must zontain all infornaton requested - Amendments need only repor the name of the 1ssuer and offering, any changes therein, the mformation requested
11 Part C, and any matenal changes froin the infarneatten presiously supphied n Parts A and B. Part I: and (he Appendix need not be filed with the SEC

Fadmg Fee There is no federzl Gling fee

State:

This notice shall be used to sndicare reltanee on the Uniform Limited Offening Exemption {ULOE) for sales of securitics i those states that have adopted ULOE and that have adopted this
form [ssuers relying on ULOE must file a separate nofice with the Securities Administrator in each state where sabes are (o be, ot have been made  If a state requires the paymeat of a foe as a
precondatien 1o the clatm for the exempiion, a fec in the proper amouny shall accempany this form, This autice shall be filed 10 the appropriate states in accordance with state law  Fhe
Appendix to the natice constitutes a pirt of this notice and inust be completed

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this Jorm are not required fo respond unless the form
displays a vurreatly pakd OMB controf number,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  Each promoter of the issuer, it the issuer has been organized within the past five years:
»  Each heneficial owner having the power o vote or dispose, or direct the voie or disposition of. 10% or more of a class of equity securities of

the issuer:

*  Each cxecutive officer and directer of corporate issuers and of corporate general and managing partners of partnership issucers; and
e« Each genersl and manuging partner of partnership issuers,

Check Box(es) thal Apply:

[0 Beneficial Owner

O Exccutive Officer

O Director

O

General and/or
Managing Partner

Full Name {Last name first, it individual)
IL&FS Investment Advisors LLC

Business or Residence Address i Number and Street. City, State. Zip Code)

c/o International Financial Services Limited, IFS Court, TwentyEight, Cybercity, Ebene, Mauritius

Check Box{es) that Apply:

O Beneficial Owner

] Executive Officer

b

Director

General and/or
Managing Partner

Full Name (Luast name first, it individual)

Couldip B. Lala

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o International Financial Services Limited, IFS Court, TwentyEight, Cybercity, Ebene, Mauritius

Check Box{es) that Apply:

[ Beneficial Owner

O Executive Officer

¢

Director

General and/or
Munaging Pariner

Full Name (Last name first, if individual)

Rubina Toorawa

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o International Financial Services Limited, IFS Court, TwentyEight, Cybercity, Ebene, Mauritius

Check Box{es) that Apply:

] Beneficial Owner

) Executive Officer

i

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Manoj Borkar

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o International Financial Services Limited. IFS Court, TwentyEight, Cybercity, Ebene, Mauritius

Check Boxies) that Apply;

{1 Beneticial Owner

O Executive Officer

=

Lirector

General and/or
Munaging Partner

Full Name (Last name first. if individual)

Alan R. Braxten

Business or Residence Address {Number and Street. City. State. Zip Code)

¢/o International Financial Services Limited, IFS Court. TwentyEight. Cybercity. Ebene. Mauritius

Check Box{es) that Apply:

|:| Beneticial Owner

O Executive Officer

&

Director

General and/or
Managing Partner

Full Name (Last name first, if inclividual)

James Watkins

Business or Residence Address (Number and Street, City, State. Zip Code)

c/c International Financial Services Limited, 1FS Court, TwentyEight, Cybercity, Ebene, Mauritius

Check Box(es) that Apply:

BJ Beneficial Owner

O Executive Officer

0

Director

O

General and/or
Managing Partner

Full Name ¢Last name first, it individual)

The State of Oregon, by and through the Oregon Investment Council on behail of the Oregon Public Employees Retirement Fund

Business or Residence Address {Number and Street. City, State. Zip Code)
350 Winter Street NE, Suite 109 Salem, OR 97301-3896

NYI-4133396v]

20f6




A. BASIC IDENTIFICATION DATA

2. Enter the infornmation rcqquicd for the following:
¢  Each promoter ot the issuer, it the issuer has been organized within the past live years:
*  Each beneficial owner, having the power to vole or dispose. or direct the vote or disposition of. 10% or more of a class of equity securities of
the issuer: .
s  Fach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and
¢  Each general and mnr&ging partner of pnrﬂcrship issucrs. _

Check Box(es) that Apply: [ Promoter K Beneficial Owner O Executive Officer [ Director [0 General and/or
Managing Pariner

Full Name (Last name first, if individual}
California Public Employces’ Retirement System

Business or Residence Address (Number and Street, City, State. Zip Code)
400 Q Street. Suite E4800 Sacramente, California 95814

Check Box{es) that Apply: [ Promater B0 Beneficial Qwner (O Executive Officer [0 Director [ General and/or
Managing Partner

Full Name {Last name Nirst. il" individoal)
HIP Company Limited

Business or Residence Address { Number and Street, City, State, Zip Code)
Equity Trust House, 28-30, Tiic Parade, St. Helier, Jersey JE1 1EQ

Check Box(es) that Apply: !  Promoter [] Beneficial Owner T] Exccutive Officer C] Director O General andior
Managing Partner

Full Name (Last name first, i individuah

Business or Residence Address t Number and Street. City. State. Zip Code)

Check Box(es) that Apply: [ Promoter lf] Beneficinl Owner [0 Executive Officer ﬁ Director ﬁ General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Check Box(es) that Apply: ﬁ Promoter ] Beneiicial Owner ] Executive Officer {1 Directar O General andfor
Managing Panner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Suate, Zip Code)

|
O

General andfor
Managing Partner

Executive Officer Director

)

Check Box(es) that Apply: ], Promoter E] Beneficial Owner

Full Name (Last name first, if individual)

Business or Residence Address Number and Street, City, State. Zip Code)

1
"

Check Box(es) that Apply:  [I- Promoter O Beneficial Qwner [0 Execuive Officer O Director O General andfor
Managing Partner

Full Name {Last name first. if individual)

Business or Residence Address { Number and Street, City, State, Zip Code)

Jofé
NYT-4133306v1



B. INFORMATION ABOUT OFFERING
. Has the issuer sold or does the issucer intend to sell. to non-aceredited investors in this offering? Yes No
)
Answer also in Appendix, Column 2, if filing under ULOFE, m =
2. What is the minimum investment that will be accepted from any individual? $ 10,000,000
Yes No
, - e . a &®
3. Does the offering permit joint ownership of a single unit?
4. Enter the information reguested for each person who has been or will be paid or given. directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. Ifa
person to be listed is an sssociated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. {I' more than five (5) persons 1o be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Presidio Partners LLC
Busincss or Residence Address (Number and Street, City, State, Zip Code)
101 Mentgomery Street, Suite 2500, San Francisco, CA 94104
Name of Associated Broker or Dealer
Presidio Partners LLC
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” of check IndIvIAUAE STALES) .o ioeeee s ceeeeercreecreraere e b e s re st essernerat e s s s erestansareret st arrnrssseeesesbenesesssanses [0 Al States
0 0 X ] [ O [ & O ] d O a
[AL) [AK] [AZ] [AR] [CA) [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
& O O 0 0 O ) = X R 2 0 &=
[TL] fIN] [IA] [KS] [KY] [LA) [ME] [MD} IMA} [MT] [MN] {M5] [MO]
O | 0 O O X & P d X 0 [ 4
{MT) INE] [NV] {NH] [NJ] {NM] [NY] [NC} [ND] [OH] [OK] [OR] [PA}
O O a d &2 O O = 0 0 a O O
[RT] [SC) {50] I'TH] [TX] [UT] {VT} [VA] [WA] [WV] {WL) [WY) {PR]
Full Name (Last name first. if individual)
Business or Residence Address {Number and Street. City, State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed 1as Solicited or Intends to Solicit Purchasers
{Check Al States” or check INAividual SELES) ooeeiniiiicin e[ All States
[AL} [AK] [AZ) [AR] [CA} [ca) {CT| !DE) [BC] [FL} [GA] [HI] 1101}
[IL] FIN] [IA] [¥5] [KY] (LA] (MA] (MD} (ME] (MI] [MN] [MS] (MC)
[MT] [NE] {NV] {MH] [NJ] [NM] [NY] [NC] [NE] {CHj [CK] [OR] [PA]
[RI] [SC? [SD) (TN]) [TX] [UT]) (VT] [VA] [WA) [WV] (W1} WY} [PR]
! Subject o exemption as provided by 11.&FS India Realty Fund 11 £1.C.
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C. OFFERING PRICE, NUMBER QF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the agpregate offering price ol securities inciuded in this oftering and the total amount
already sold. Enter 0™ it the answer is “none™ or “zero,” I the transaction is an exchange
offering. cheek this box [J and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

. Aggregate
Type of Security Offering Price
DB e ers et s R b e bR en e s 0
FUUILY ettt et et e s b s st h bbb bR b e RL bbbt e $  870.000.000°
B Common [J Preferred
Convertible Securities (including warrants) s 0
Partnership INIETESIS v s e s $ 0
Other {Specify ) PO OO $ 0
TOML ...ttt ettt r et bbb $ 870.000.000
Answer also in Appendix, Column 3. if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
otfering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persens who have purchased securities and the aggregate doliar amount of
their purchases on the total lines, Enter “0™ if answer is “none™ or “zero.”
Number
. Investors
ACCTEAItEd INVESIOTS 1o e bbb st b s 22
Nan-accredited Invesiors 0
Total (for filings under Rule 504 only) veconiconmmineeeenniinens N/A
Answer also in Appendix, Columin 4, if tiling under ULOE
If this Nling is for an offering under Rule 504 or 505. enter the information requested for all
securities sold by the issuer, to date. in offerings of the types indicated in the twelve (12) months
prior to the first sale of securities in this offering.  Classify securities by type listed in Part C-
Question 1,
- . Type of
I'ype of offering Security
REBUIGHON A <t e r e sttt e st et st b e s s e tebe s e es N/A

TOWAL ottt ettt e e
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
seeuritics in this offering.  Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subjuct to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the hox to the lefi of the estimate.

Printing NG ENRIAVINE COSISuuiriiiiitivieeeeetiees it esisereste st et eesressenassrs st essessssabantsensessessens sesses st aanranessenssmnmessssreasens
LEBAL FOOS oo st bt e LR ek s ha et e e
ACCOUNEING FOOS.cciientec et crn e s s s e e b bbb b s rnb b b s on b e ems et s b b s s raencn
ENGINCEIINE FUCS....coiiiiiiir ettt rese et ettt s ar s s e e A b e s sns b e et ab s s e en
Sales Commissions {SPeCity HRACT'S fEeS SEPAFBIEIYP .....ovvvvooeeeeeeeeee st iv s eresssesees s seseee e essesmsesee s nsesaneosesn
Other Expenses {idemify) Total organization costs not to exceed this amount. ..o

L T ]

Amount
Already Sold

0
795.000.000

0
0
0
795,000,000

et o b

Aggregate
Dollar Amount
of Purchases

$  795.000,000
—
$ N/A

Doilar
Amount Sold

e W A o

et ————

1,750,000

$
s
3
3
b3
$
$
§ 1750000

The aggregate offering price of $870.000.000 15 a target amount and may be increased at (he issuer's discretion to an amount not greater than $1,600,000,000.

Sales Commissions to be bome by Infrastructure Leasing & Financial Services |imiled,
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C-
Question | and total expenses furnished in response to Part C-Question 4.a. This difference is

the “adjusted gross proceeds to the TSSUCT.™ ....iviiisrre e et bsaeecees

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the.amount for any purpese is not known, furnish an
estimate and check the box 1o the Jeft of the estimate. The total of the payments listed must
cqual the adjusted gross proceeds to the issuer set forth in response to Pan C-Question 4.b.

above,

Salaries and fEES......ei i
Purchase of real BSIaLC ..o e
Purchase. rental or leasing and installation of machinery and equipment..
Construction or leasing of plant buildings and facilities

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another issuer

Repayment of indebledness.. ..o et e
Other (Specify) Real Estate INVESEMENTS. ..o oo iiiereiore e cescsirrnesin i ineseerastare et srssieas
Colamn FOtAS .o bbbty

Total Payments Listed (calumn 101als added)} oo s sesssn s

b 868,250,000

Payments to

Officers,
Directors, & Pavments o
Aftiliates (ihers
$ O s
5 0 s
$ O s
b3 0 s
) g s
$ 0 s
3 O s
$ B0 § 868,250,000
3 ® $ 868,250,000

BJs 868,250,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. IF this notice is filed under Rule 505, the follewing
signature constitutes an undertaking by the issuer 1o fumish to the U.5. Securities and Exchange Commission. upon written request of its staff. the
information furnished by the issuer to any non-accredited investor pursvant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

L & FS India Realty Fund 11 LLC

Signature

L&" "“{"’LtL‘—_—

T e gt

Date

a1 Ocbmlaesr 20038

Name of Signer (Print or Type)

Title of Signer (Print or Type)

__:D'\\-ectbv

Covaiploll gosoncn, Lale

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viotations., (See 18 U.5.C. 1001).

NYI-4133396v|
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